Introduction: Inflammatory fibroblast tumor is rare tumor that most often occurs in younger people, usually 30 years old or younger, but most commonly in children age 6-10 years. It usually affects gastrointestinal tract and the lungs but it can also occur in several places at the same time. Clinical manifestations vary depending of the affected system of the body so it is very difficult to determine diagnosis without surgical extirpation and patohistological analysis. Complete surgical resection is curative in most patients and recidivism is rare. Liver abscesses more common occur in females with risk factors and medical history of diabetes, previous liver disease and less likely in patients with granulomatous diseases. Liver abscesses mortality in developing countries is 2-12%, increasing due to open surgical drainage. Case report: We present a 35 years-old patient who was treated at
INTRODUCTION
Inflammatory Myofibroblastine Tumor (IMT) is a rare tumor in younger people, up to 30 years of age, but more often in children and most commonly affects the gastrointestinal tract and lungs. Clinical manifestations depends on the affected system but in most cases it is asymptomatic. It is very difficult to set the diagnosis without surgical extirpation and patohistological analysis. Complete surgical resection means cure for most patients. IMT is primary benign liver tumor and in literature is described under different names as a plasma cells granuloma or inflammatory pseudotumor [1] . In most cases it is found randomly as a result of wide use of imaging but the etiology and the nature of this condition remains unknown, and the therapeutical approach is still unclear and controversial [2] [3] [4] . Gastroenerologist and hepatologist consultation is often needed [3] . European reports confirm the disease more often in younger women, and the first major study of this entity in Japan shows higher prevalence in men any age and in both sexes but with an average lesion size less than in previous European reports [5] . Piogenic liver abscesses are relatively rare disease [6] . According to etiology, liver abscesses can be bacterial (pyogenic) and parasitic (ex. Echinococcus granulosus liver abscess). Main clinical manifestation is fever of unknown origin [7] . Liver abscesses more common occur in females with risk factors and medical history of diabetes, previous liver disease and less likely in patients with granulomatous diseases. Liver abscesses mortality in developing countries is 2-12%, increasing due to open surgical drainage [8] [9] [10] [11] .
Conservative treatment recommendation is a combined antimicrobial therapy with meropenem, vancomycin, metronidazole (during 4 weeks) and fluconazole (during 20 days). Active treatment is usually classical surgical approach or laparoscopy, in a specific cases percutaneus approach can be performed [7] . Pyogenic liver abscess is a challenging disease with a high rate of postoperative morbidity. Most abscesses are located in the right liver lobe. Imaging techniques especially abdominal ultrasound and MSCT are essential for the diagnosis and treatment of the liver abscesses [7] .
CASE REPORT
Previously healthy immunocompetent patient age 35, engineer and the father of two children, was addmited to our hospital following high fever up to 39.4C with chills, strong headache, nausea, vomiting and poor general condition. His symptoms were in progression two days before hospitalisation. Two months earlier he noticed shortness of breath even after simple every day activities. In the past he had a history of hem Family history revealed that his father was treated in the last two months because of the gastric cancer. Epidemiology anamnesis showed that he had contacts with rabbits and hens, and that he was previously on a vacation in the Adriatic coast with his family.
During the examination he was febrile (38.5C), his blood pressure was 110/80mmHg, RF 19/min, SO2 95% and c/p 115/min, GCS 15/15, BW 115kg, his skin was pale and the rest of the physical status including heart, lungs and abdomen was normal.
Laboratory
tests inicially revealed elevated inflammatory parameters which were in regression during treatment (SE 84-93 mm / 3.6 h, CRP 307-150 mg / L, L 21,6-10,2, DBC neutrophils 86% ly 7-8% eo 2%, T 355-801, AST 61-249 U/L, ALT 83-262 U/L, GGT 233-225U / L, LDH 184-277 U / L, and other findings including red blood count, kidney parameters, glucose, electrolytes, coagulogram, acid status and urine were in the referent value.
The results of the main radiological and microbiological at the addmision at the Clinic for Infectious Diseases Clinical Hospital Mostar are showed in the Table 1 . 
CSF Normal result

Chest radiography Normal result
Ultrasound of the abdomen Liver lesion along fissura lig. differential diagnostically is FNH or neoplasm. Spleen lesion can be also abscess but it can also be other etiology. Considering that the diagnostic tests revealed multiple focal necrotic lesions of the liver and spleen with a high suspicion of abscess or even tumor, multidisciplinary approach was required. A gastroenterologist, surgeon and a radiologist were involved during the whole procedure of treatment. Gastroenterologists consilium found that multiple abscesses required urgent surgical treatment according to gastroenterological algorhitms. Surgical consilium found that surgical treatment wasnt an option in that moment because of the unclear etiology of the liver lesions and an acute infection. They recommended a needle biopsy of the lesions.
MSCT abdomen
Since the requested radiological procedures (MR of the liver) and the needle liver biopsy couldnt be performed in our hospital at the time the patient was sent to a Clinic for infectious diseases in Sarajevo for further evaluation. After 13 days of conservative treatment his inflammatory results were in regression but he was still febrile with the elevation of the liver transaminases.
Antimicrobial empiric parenteral therapy with ceftriaxone was administered initially, but after the radiological abdominal evaluation was replaced with meropenem, clindamycin and metronidazole p.e. (11 days). In Sarajevo hospital, general microbiological and diagnostic procedure was performed and is presented in Table 2 . After radiological abdominal reevaluation in another hospital, a surgeon indicated a needle biopsy of the lesion under ultrasound control but the patient collapsed during a procedure so it was delayed and successfully done after 7 days under CT control.
The patient became afebrile with improvement of general condition and regression of the inflammatory markers. After the hospitalisation the infectologist and gastroenterologist recommended to continue with conservative treatment with metronidazole per os 3x500 mg for 4 more weeks.
After some time the patient visited a surgeon at the Clinic for Surgery, Clinical Center Merkur in Zagreb for a consultation. He recommended a operative treatment of the liver tumor after complete regression of the inflammatory liver lesions. The surgical treatment of the liver tumor in the S4 was performed after 5 months without any complications. Today the patient is a healthy and working capable man without any health problems. 
DISCUSSION
We presented a thirty five years old immunocompetent patient who was admitted to our hospital as a fever of unknown origin with high inflammatory parameters and polymorph nonspecific symptoms. This case report is educational wanting to point out importance and need for a multidisciplinary approach to a complex patient with rare liver diseases. In this process sometimes it is important to aknowledge the very limits of our institution in diagnostic approach and cooperate with other medical centers for the purpose of fast recovery of the patient.
Differential-diagnostic approach to a patient with a fever of unknown origin should consider more often abscesses of parenchymatous abdominal organs as a possible cause. The choice of diagnostic method for the differentiation benign from malignant liver lesions must be rational because these lesions are not easily radiologically differentiated. Focal nodular hyperplasia (FNH) and FNH-like lesions are hypervascular masses that can mimic hepatocellular carcinoma (HCC) and are difficult to differentiate by the same conventional radiological methods [13] .
The study of differentiation of benign from malignant liver tumors in children indicates the limitations and advantages of radiological diagnostic procedures in assessing children's liver lesions [14] . Therapeutic approach to symptomatic patients and undefined liver lesions, or high suspicion of focal nodular hyperplasia requires a surgical or intervention approach. Surgery for focal nodular hyperplasia is a safe choice with low morbidity and very good long-term results regarding the quality of life after surgery and is certainly part of a modern therapeutic approach to focal nodular hyperplasia [15] [16] .
With wide-ranging ultrasound applications, accidental discovery of benign liver tumors often poses a need for a surgical treatment in many young patients. In order to obtain a specific diagnosis and determine the appropriate treatment, avoiding unnecessary operations for asymptomatic tumors with benign evolution or vice versa for surgical treatment of malignant lesions, the surgeon must be aware of the various properties of benign tumors, their expected course, and various radiological techniques for recording positive diagnosis [17] . Computed tomography is essential for the diagnosis and treatment of liver abscesses, and the most important is percutaneous drainage combined with early antimicrobial therapy [18] . Liver abscesses mortality in developing countries is 2-12%, increasing due to an open surgical drainage [8] [9] [10] [11] .
CONCLUSION
A diagnostic and therapeutic approach to a patient with a fever of unknown origin without leading symptom must always raise a doubt of possible liver abscess, which is rare especially in a young immunocompetent patients, as a cause. Diagnostic and therapeutic approach to a liver lesions is always multidisciplinary and presents a major challenge for every clinician. 
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